Introduction
While there is general awareness that many adults around the world provide unpaid care to elderly, chronically sick or disabled family members, far less is known about the contributions that children under the age of 18 make to family care. These children, 'young carers' as they are referred to in some coun-capitalist societies will be carers, depending on which methodology is used to identify and to count them (Becker and Becker 2008; Cass et al. 2011; Hill et al. 2009; Howard 2010; Hunt, Levine, and Naiditch 2005; Warren 2007; Wayman, Raws, and Leadbitter 2016) .
Research from a number of countries also suggests that young carers are often drawn into caring roles because there is no alternative (Becker, Aldridge, and Dearden 1998, 21-26) . Most families in which children provide care have low income, are often reliant on state benefits, and cannot afford alternative forms of care. Nor do these families have private health or care insurance. There is a social justice, health inequalities and child health and well-being case to be made here. These children constitute a 'hidden army' of carers in all countries, largely irrespective of the nature of their welfare regime or the nature of their 'mixed economy of care' (Hill et al. 2009; Evans and Becker 2009 ). Consequently, young carers need to be recognized, identified and supported as a distinct group of children with specific needs.
What have some countries done, and why have most nations done nothing at all? The authors have reviewed the published literature and research from all countries that have produced articles, reports etc., by searching databases and bibliographies in published research, including the Oxford Bibliography of Young Carers (Becker and Leu 2014, 1) . Additionally, the authors have collected and collated grey literature, policy documents and information from their contacts and networks in countries where young carers' services have emerged or developed; and they have drawn on their site visits and knowledge of countrylevel responses gained from over twenty years of engagements with policy makers, governments and service providers internationally. The classification of the countries was developed based on the following five questions: 1. Does country X. recognise or do anything specifically about YCs? 2. Does country X. define them as YCs (or anything else i.e., 'children as next of kin')? 3. What does country X. do in terms of policy and services? 4. Does country X. have any legislation that is specific for YCs or could be used to support YCs? 5. What factors have been particularly influential in moving policy and practice forward for YCs in country X.? Figure 1 identifies the few countries that have so far developed any discernible level of awareness and policy response to young carers and where there is some published or grey literature. Some, such as the UK and Australia, have policies and systematic responses for the identification and assessment of young A cross-national and comparative classification of in-country awareness and policy responses to 'young carers ', doi: 10.1080/13676261.2016.1260698 Careum Forschung Seite 3 von 16 carers, while a few more are now 'catching up' and developing their awareness and thinking about how they should proceed (including, for example, Sweden, Norway, Canada, New Zealand, Switzerland, Austria, Germany, France, although to varying degrees). The available (and sometimes limited) research from these countries has provided a relatively uniform picture of the characteristics, experiences and needs of young carers, showing that these children have far more in common, irrespective of where they live, than that which divides them by geography (Evans and Becker 2009 ). In other words, a young carer in the UK looks similar to a young carer in Australia, Sweden, Norway and the USA -despite each country's welfare system being different. There will of course be country-specific nuances, variations and differences, but the needs of children who are carers appear to be relatively uniform in advanced capitalist societies.
Cross-national Comparisons and Classification
In 2007, Becker provided the first preliminary review of awareness and responses to young carers across a number of countries, showing that only a handful had developed any research evidence base and specific policies (Becker 2007) . Almost a decade later, the authors develop, extend and update this analysis and ask 'how we can understand and categorize the different and emerging types and levels of policy response to young carers across (more) countries?' Figure 1 provides a new classification.
[ Figure 1 here]
Research Evidence, NGOs and Policy Transfer
Whilst some countries have identified and have responded purposefully to the needs of their young carers, a few others have been very slow to respond, and most countries in the world appear to have done little if nothing at all (Levels 6 and 7, Figure 1 ; Becker and Leu 2014, 1) . What is clear, however, is that those countries with the largest and most robust and reliable research evidence base are the more 'advanced' in terms of their awareness and policy responses to young carers. In other words, they are the countries that would be classified as at Level 1, Level 2 and Level 3 in Figure 1 . Moreover, countries with strong and influential NGOs also appear to be more 'advanced', as our analysis shows. In some countries, these two factors are linked -NGOs have been instrumental in commissioning, funding or publishing research and in utilising the findings and evidence to influence policy, law and practice.
L2 Advanced: The UK
In the UK, it was the work of a University research group, the Young Carers Research Group, in particular
Becker, Aldridge and Dearden, which initially focused on young carers and developed a body of research evidence for more than a decade, a «fundamental cornerstone of literature on the subject» (Oreb 2001, 10 The reality is that although governments across the UK have responsibilities, and even with a welldeveloped legal structure and welfare system, young carers still fall through the gaps in policy and legal safety nets, and through adult and children's services. In practice there is some distance between the legal foundation and the actual implementation of the law. First, the UK legal framework is complex and varies from one country to another (as we have shown above), with an abundance of regulations and guidance for each country (England, Scotland, Wales and Northern Ireland). Many professionals are not aware of the specific legal requirements and responsibilities placed upon them to identify and support young carers (and their families in some cases). Second, there is a gap between the ambition and purpose of the law -to identify, recognize, assess and support young carers -and actual implementation on the ground by those professional groups (including social workers, health and medical professionals, teachers, and so on) who have responsibilities in this area. Third, the resources available to professionals to implement the law are often insufficient to do the job properly, especially in an economic climate of 'austerity'. Despite good legal intentions, most young carers in the UK have not had their legal right to an assessment met (Dearden and Becker 2004) and most young carers receive no dedicated support at all.
Despite this 'service gap', there is nonetheless a relatively advanced legal and policy framework to identify and support young carers and their families. Non-governmental Organisations (NGOs) have played a key role in the UK in moving the policy and practice agendas forward and in determining the nature and level of awareness and response to young carers locally and nationally (Becker 2007, 41 In contrast to a growing body of research on the situation of adult family caregivers, in Germany little is known about the specific situations and needs of young carers. They are not recognized as such, neither in the health or social sector, nor in education. Positive tendencies indicate some growing interdisciplinary research collaborations of educational scientists, doctors, psychologists, child and adolescent psychotherapists, public health professionals -with a focus on the areas of absenteeism, drop-out and resilience (Kaiser and Schulze 2015) . New Zealand is similar to Austria and Germany, with only very limited research and service provision at a local level (Carers New Zealand, n.d.).
Level 5 Emerging: including Italy, Netherlands, Switzerland and the United States
In spite of Italy being one of the European countries with a high proportion of informal carers (Riedel and Kraus 2011) there is still little awareness and attention from policy makers and practitioners to the needs of young carers. There is no distinction between younger and older carers and hence a lack of attention to the specific group and needs of Italian young carers. Some organizations as well as research projects address specific subgroups of young carers (e.g. Boccaletti 2014; Farinella 2015) . Nevertheless the current research base is underdeveloped. Prevalence data on a national level, as well as any in-depth investigation of the experiences, needs and outcomes of caring on children, are missing.
The Netherlands, where young carers are called 'jonge mantelzorgers', has mainly focused on the children of parents with mental problems of addiction (these children are called 'KOPP/KVO' -Kinderen van Ouders met Psychisch Problemen/Kinderen van Verslaafde Ouders). Care professionals describe young informal carers as a group who warrant extra attention (De Klerk et al. 2014) . In 2016, a Dutch agenda on A cross-national and comparative classification of in-country awareness and policy responses to 'young carers ', doi: 10.1080/13676261.2016.1260698 Careum Forschung Seite 7 von 16 future informal care and support was established, including some statements with regard to young carers.
There are some organizations offering special courses and support for young carers; schools, however, appear to pay virtually no attention to this group (De Klerk et al. 2014, 5) . Under the Law on Domestic
Violence and Child Abuse the use of the 'Kindcheck' (childcheck) is obligatory for professionals in healthcare in contact with adults with serious mental or addiction problems to assess the safety of children involved, and this should of course extend to young carers in these situations.
In Switzerland, it is the Young Carers Research Group led by first author, which initially focused on young carers and is developing a body of research evidence. Since December 2014, young carers have found national attention in Swiss media and politics. The Swiss Federal Council (2014a) described in its Action
Plan different fields of action, which are intended to improve the situation for all carers. As part of implementing the Action Plan special attention is to be paid to the specific needs of young carers (Swiss Federal Council 2014b). NGOs such as Pro Infirmis and Cancer Care are sensitive to the issue, raising awareness and investing in programs and information concerning young carers.
Researchers and policy makers in the US have been very slow in engaging with the research and policy agendas for young caregivers despite some early studies and an estimate of the numbers nationally.
Gates and Lackey in the US (1998) examined the impact of care giving on young people looking after adults with cancer and chronic physical illness (Lackey and Gates 2001) , while Beach (1994 Beach ( , 1997 focused on the impact of family care giving on children where a parent has Alzheimer's Type Dementia.
Other small-scale studies ( Caregiver', to focus mainly on those carers under the age of 18. However, in the US in general the term 'Young Caregiver' is used to cover caregivers aged 18-40 years old. In the US, NGOs have played some A cross-national and comparative classification of in-country awareness and policy responses to 'young carers ', doi: 10.1080/13676261.2016.1260698 Careum Forschung Seite 8 von 16
role in funding research and in increasing general awareness of young caregivers, but they have not had a national policy breakthrough and their impact is limited, unlike NGOs in the UK and Australia. This lack of 'power' to influence, shape and deliver legal rights and service developments for young carers in the US, combined with a small research base, leads to our categorization of the US as 'emerging', despite a larger research base than in some other countries which have 'overtaken' the US in terms of policy and practice.
So why is the most advanced capitalist society in the world at L5 in our classification? There are a number of possible reasons. One explanation could be related to the nature of the US 'welfare system'. This offers some of the benefits of systems in other developed countries, such as health insurance, pension, housing allowance and childcare. The difference to many other countries (with welfare states, such as the UK) is that this protection remains partial and individualised, and the distribution of 'welfare' (a term with negative associations in the US) and support can create significant inequalities and stigma. In essence, the US welfare system, unlike that in the UK, relies very heavily on private insurance-based benefits and services, secured through personal or employer contributions, and often provided by 'for profit' companies rather than by government as a Collective Good. Government provided welfare especially can often be stigmatising and lower quality. Thus, young carers in the US have few options to seek or receive good quality public services and support. Additionally, the nation's poverty rate rose past 15% (46 million) in 2010 (U.S. Census Bureau), which is the highest level since 1993. Research evidence suggests that there is a relationship between financial resources, and/or the absence of adequate professional support services, and children's greater participation in care giving (Becker 2007; Becker, Aldridge, and Dearden 1998; Dearden and Becker 2000; Laird 2005; Price 2006; Robson et al. 2006) . A further reason for the slow progress in recognising young carers as a distinct social group in the US is the country's (negative)
attitude to children's rights and participation. The US is one of the very few countries in the world that does not endorse the UN Convention on the Rights of the Child.
Level 6 Awakening: including Greece, Finland, the United Arab Emirates and France
In Greece there is a general lack of specific policies that support family carers. The organisations and the programmes which support carers are limited and they usually focus on the carers of elderly people. Research about caring children and adolescents in Greece is almost non-existent. Given austerity and the imposed financial settlement on Greece regarding loans and debts, it is perhaps not surprising that the interventions of the State in some key social policy areas are practically absent. In the current economic climate the few existing NGO activities are not adequate to cover the needs of young (and adult) carers.
France, the United Arab Emirates and Finland are also only now just 'awakening' in terms of awareness of young carers. There are still no specific policies for young carers in these countries. In Finland the starting point for research seems to be 2016, with funding for the Central Association of Carers (2016 Carers ( -2018 with the aim of mapping out the situation of young carers (Eurocarers, n.d.) .
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Conclusions
We have shown that there is a range of different responses to the issue of young carers across different countries. This varies from support for the young people in policy and legislation through to a total lack of recognition and no support. The question is, therefore, what drives policy and legal change? What are the causative factors? In the UK and Australia, where support for young carers is the most developed, nongovernmental organizations (NGOs) have played a key role in raising awareness and campaigning for change. They have also played a strategic role in steering and shaping public discourse and policy developments through engaging with policy makers and politicians. In order for them to be able to carry out this role, they have drawn upon research findings that are specific to their countries.
We suggest that the presence of a champion organisation or individuals which can draw upon a reliable and country-specific evidence base are the drivers of policy and legal change. It is worth noting that the academics who have produced the research findings have also championed the cause of young carers.
They have not simply published their work and relied on others to interpret and make use of them.
The existence of a robust country-specific research evidence base provides an important foundation for policy developments and service responses. Policy makers may prefer to have a home-grown research evidence base to inform their local and national decisions rather than drawing or relying on research from other countries, even when research findings are or are likely to be similar. The more developed and country-specific the research is, the more advanced the policy and legal frameworks appear to be. Having the research evidence is not sufficient by itself to bring about change, as the case of the United States clearly shows.
Whilst country-specific research is important, the exchange of ideas and experiences between countries enables such research to be conducted. Academics and key individuals from the NGOs have created an 'international community of research and practice'. They have met at conferences and events, and through these and other networks have shared ideas and research, facilitating policy development and practice transfer. Knowledge and ideas generated in one country, and models of best practice, have been transferred across some geographical boundaries and welfare systems. For example, a 'whole family approach' (Frank and Slatcher 2009 ) is becoming the dominant paradigm in some of the countries now developing specific services for young carers and their families -the model originating in the UK. The
Australian approach to including young carers up to the age of 24 in their definition and service delivery has informed the development in the UK of new research, policy and services for young adult carers aged 18-24 (Becker and Becker 2008) . Additionally, validated psychometric instruments developed in the UK (Joseph et al. 2009; Joseph, Becker, and Becker 2012) to measure and assess the nature and extent of caring amongst children, and the impacts, are now being used in a dozen countries, including Norway, Sweden, Switzerland, USA and Australia. These tools enable policy makers and practitioners working with young carers to identify and assess young carers and, over time, will enable cross-national research and comparisons. As the transfer of knowledge and policy increases between countries and over time, so the classification presented here, will also need updating, as will the analysis of the factors that have influenced these developments.
